MISSOURI DIVISION OF HEALTH — STANDARD CERTIF[CATE OF DEATH —63.:022410

DEFARTMENT OF PUSBLIC. HEALTH AND WEL

5 . TAT
DO NOT WRITE Registration Distriet No. — ¥ i : H n: Dnmlooa______ﬂag[srrnr ‘s No. __5_41,3_ STATE FILE NUMBER

AMENDED

ON THIS STUB ANE O3y .
m_fﬂ T &°¢ 1963 T, 2. USUAL WESIDENCE [Where "deceased lived. I institution: Residence before

V§ 300 a. COUNTY _a.. 5TATE MO b. COUNTY admiision)
Rev. 4/59 ‘. CiTY (!f outside corporate limits; give TOWNSHIP:only) Length of stay in;1b c.-CITY * Inside Limits
' i ‘ OR.. '
18w St, Louis unknown fowe 5+, Louls el No 2

€. FULL NAME OF {If NOT in hospital,”give location} Inside Limits d. STREET ide,; i '
FULL NAS nsi mif STREELS (If cutside,, give location) Reside on Farm,

INSTITUTION. L762 Eichelberger  [YeX NoO T 762 Elchelberger Yes [1 NoX
3. NAME OF DECEASED Firat Middie ‘ Tast 4. DATE “Monih Yeour

tType oriprint)
Yoo onprint Katherine Wiget pEATH 5/19/ 63

5. SEX -6. COLOR'OR:RACE 7. Married [ Never Married (0L |3, DATE OF BIRTH | 9. AGE ({lost birihday] | IF UNDER 1 YEAR | IF UNDER:24 HR

Female Wl'li te Widowed [] Divorced [ 2/27 /77 . 86 ‘Momhs Days Hours Min,

T0a. USUAL-OCCUPATION Give-kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and.state or country) | 12, CITIZEN OF WHAT COUNTRY"

d st of . ing ljfs, @ if retired) R . ) :
e et tady " | pgmous Barr Co.| Highland, Il1linoig USA
13, FATHER'S NAME 13b. MOTHER'S MAIDEN:NAME T 1 4. NAME OF HUSBAND OR WIFE

Dominic Wiget Unknown _———

15. 'WAS DECEASED EVER IN U.5. ARMED FORCES? 0. |17. INFORMANT Address

eaNno, or unknown) I{IF yes, giva war or dates of &
o]

_—— Dora Kestrsnek--l762 Eichelberger
18. CAUSE OF DEATH:(Enter only one causa per Im?je), (b), and (:) INTERVAL BETWEEN

PARY |. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE CAUSE: (a)

Gonditians,. irfI;nxo DUETO(b) LMMM\. QWN?{
} DUE TO; (¢}, /?7?/

above cause [a),
stating the Under-

PART 1. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH 'but not relsted-to the terminal PART 1Il. If deceased was female was
disease condition given 1n PART | (a) there a prégnancy‘in last 90 days.

lying. cause last,
IE Yes: | Xh_o l [0 Unknown

1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART-IY of itern 16.}
cggramu T w) -0

20c. YIME " OF Hour Month, Day, Year
INJURY a.m. N
' B !
20d. \NJURY, OCCURRED 20e. PI.ACE OF INJURY:{e.g., in or about' home, 20f; CITY, TOWN, OR LOCATION COUNTY.
WHILE AT WORK farm, factory, street,. offu:a bidg., etc.} .
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MEDICAL CERTIFICATION

|m]
NOT WHILE AT.:WORK [,

2. I uﬂqu.gé &e‘ée&aué‘ﬁom-_y%&ir %&\L_Bnd ast uwhalwe on us-;//? /6 ‘%

" Death occurred. st 104 an 1ha date stated above, and to the best of my knowledge,.from the causes® stated;

7 STONATURE - } [ _lruor‘li!le . f ,-\‘ 22b.. ADDRESS @'&/ e, D IE SIG!
- : MJJ ' ; & < /20 j;

232, BURIAL, CR 23b. DATE ) I 23c..NAME OF CEMETERY OR CREMATORY ™| 23d- LGCATION [City, town; or county) / ‘“’"’,L

CRRSRR | 6 | Elddorest Abbey | Si.. Louls; Missourd

"24. FUNERAL DIRECTOR ’ i ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKE R-HELDERLE 363l Gravois MAY 21

USE BLACK INK
____OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.[ SHOULD READ




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of licénse).
) - If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this- body is not embaimed fact should be so stated above.




